
 

 

Contract Number: 2013-13-8027-B 

 

 

A M E N D M E N T 

 

 This AMENDMENT TO ORIGINAL AGREEMENT , made by and between the COUNTY 

OF TOMPKINS , a municipal corporation of the State of New York, having offices in the 125 East 

Court Street, Ithaca, New York 14850, hereinafter referred to as the “COUNTY"  and the TOMPKINS 

COUNTY SOIL AND WATER DISTRICT, having offices at 170 Bostwick Road, Ithaca, NY 14850 

hereinafter referred to as the “SERVICE PROVIDER”.  

  

 W I T N E S S E T H:  

 Whereas, the COUNTY issued a contract for implementation of the Tompkins County Stream 

Corridor Restoration & Flood Hazard Mitigation Program with the SERVICE PROVIDER, and desires 

to extend that contract as outlined below. 

  

NOW, THEREFORE, in consideration of the promises, covenants, and agreements contained 

herein, the parties agree as follows: 

 

1. The original term of this contract was from December 1, 2013 through November 30, 2014.  

 

2. An amendment extended that term from December 1, 2014 through November 30, 2015. 

 

3. This amendment extends that term from December 1, 2015 through November 30, 2016. 

 

4. The SERVICE PROVIDER will serve as lead for developing and implementing work 

connected with the Campbell Meadows project identified as a part of the 2013 projects 

 

5. The SERVICE PROVIDER will provide quarterly reports (by April 1, July 1, October 1, 2016) on 

the progress and specifics of this project and a final report by December 1, 2016). Work for project 

must conclude by the end of December 2016. 
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IN WITNESS WHEREOF, the parties hereto have executed this agreement as of the day and year first 

above written. 

 

DATE__________  __________________________________ 

    County of Tompkins signature 

 

 

DATE__________  __________________________________ 

   Service Provider signature 

 

   __________________________________  

    Print Name 

   

    ____________________________________ 

    Title 

    ___________________________________  

    Federal ID # 


